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delivered by a midwife who had high fever. Retention of the placenta had 
occurred with infection. A temperature of 111.2° F. wa3 observed, reduced 
somewhat by hot sponging. Immediately after this thrombosis of the right 
femoral vein followed, and immediately the same condition in the left 
femoral vein. There were repeated chills, with great changes in tempera¬ 
ture. There was no sign of suppuration or embolus in any other organ. 
Death ensued from cedema of the lungs. On autopsy the inferior vena cava 
and its tributaries were filled with ante-mortem clot from the heart down¬ 
ward. 

Laceration of the Vagina during Labor.— Kaufman contributes to the 
Archiv fur Qynakologie, Band 68, Heft 1, 1903, an extensive paper upon this 
subject, in which he has collected 82 cases of this complication of labor. 
But only a portion of these were available for statistical study, as many of 
them were imperfectly reported. 

Most of them occurred when the foetus presented by the vertex, next in 
frequency in transverse positions, and least often in breech presentations. 
In 78 cases, 49 happened in spontaneous labor. In 29, some violent effort at 
extraction had been made. The condition of the pelvis was reported in 58 
of these cases. In 38 the pelvis was 3aid to he normal, and in 20 to have 
been contracted. In 3 case3 myoma of the uterus was present as a compli¬ 
cation, and in 1 case a divided uterus, and in 1 scars were found in the 
vagina and adjacent tissue. Almost all of the patients were multiparaj, as 
the accident happens very rarely in primiparous patients. In a few of these 
cases the children were of excessive size, although in most they were of 
ordinary development. In 68 cases the abdominal cavity was opened 
through the peritoneal sac. In 14 of these the intestine prolapsed, and in 1 
case an ovary and tube. In 29 of these cases the child made its way out of 
the uterus, in 26 into the abdominal cavity, and in 3 into the subperitoneal 
tissue. 

The placenta was found in 30 cases outside the uterus, in 27 cases in the 
abdominal cavity, and in 3 cases in the tissue beneath the peritoneum. 

As regards the method of delivery most apt to result in injury to the 
vagina, it was found that version and extraction was especially dangerous, 
next the forceps, next extraction only, while craniotomy was more apt to 
produce the accident than eventeration or decapitation. Three of these 
patients died undelivered. 

The treatment of the complication may be divided into those cases in 
which abdominal section, with or without extirpation of the uterus, was 
practised, and those cases in which the accident was treated by suture or 
tampon applied through the vagina. Treatment was selected in accordance 
with the extent of the laceration and the involvement of the nterns. When 
the uterus was uninjured and the laceration can be reached from the vulva 
it was closed by 3uture; and if the uteru3 was uninjured and the laceration 
could-not well be reached, tampon and drainage with gauze was the method 
employed. 

The mortality was 35 per cent, in cases where both the uterus and vagina 
were injured, the most frequent cause of death being septic infection, and 
next in order hemorrhage. 
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In cases where the vagina only was injured the mortality was 25 per cent. 
In these cases the mortality from bleeding was but 5 per cent., septic infec¬ 
tion playing the more important part 

The symptoms of this accident depend entirely upon the extent of the 
laceration. A small rupture of the vagina during labor may give rise to no 
symptom, and may not be discovered until an examination is made after the 
birth of the child. Some have laid stress upon the contraction of the round 
ligaments and upon the suffering and anxiety of the patient. Uterine con¬ 
tractions are not always excessive in these cases, and the patient may not 
complain of excessive suffering. The mortality from hemorrhage is consid¬ 
erable, and depends upon the extension of the laceration into the connective 
tissue about the uterus. 

In diagnosing the condition, examination by the introduction of the entire 
hand is necessary to accurately localize the injury. 

So far as the prognosis is concerned, the mortality of rupture of the uterus 
as variously stated at present is from 60 to 73 per cent. The mortality of 
rupture of the vagina is much less, and may be reckoned at 25 per cent., as 
has been stated, in favorable and uncomplicated cases. 

The prognosis for the children is exceedingly bad in cases of vaginal rup¬ 
ture. The placenta is almost invariably prematurely separated in these 
cases, and as a consequence the foetus rapidly perishes. The prognosis for 
the child is so bad that its interests must not be considered in selecting a 
method of treatment. 

In the treatment of these cases, if laceration happens before the termina¬ 
tion of labor, the patient must be delivered as rapidly as possible, no atten¬ 
tion being paid to the life of the child; hence, craniotomy or any other 
method of delivery which will subject the mother to the least violence should 
be chosen. Perforation of the after-coming head should be employed if the 
slightest difficulty arises in its delivery. Usually the forceps can be em¬ 
ployed to advantage when the head is presenting. 

Double Pregnancy in Double Uterus. —In the British Medical Journal, 
March 7, 1903, Hellier reports the case of a patient, aged thirty-four 
years, who had had three normal labors previously. During the fourth preg¬ 
nancy the uterus was larger than usual. After normal labor spontaneous 
expulsion of a female child occurred by the usual mechanism, its placenta 
following. It was found that a second child was present, but the physician 
in attendance, on introducing his hand, found the uterus empty. A second 
os was discovered high in the pelvis, in front of and to the left of the first. 
A double uterus was present, and in this second half was a male child, 
which was delivered by podalic version. The partition between the two 
halves of the uterus was distinct and quite thick. 

Foetal Ascites. — Eden reports a case of this comparatively rare condition 
in the British Medical Journal, February 21, 1903. The patient was an un¬ 
married primipara, aged eighteen years, in labor with a footling presenta¬ 
tion. The pregnancy was about the end of the eighth month. Labor was 
very slow; the child died and became macerated. Efforts were made to 
deliver the foetus by traction upon the feet. Each traction brought away a 



